"
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2008 NOT-FOR-PROFIT CORPORATION

——

REINSTATEMENT

DOCUMENT # 730930

1. Entity Name

PINELLAS ASSOCIATION OF iINSURANCE AND

FINANCIAL ADVISORS, INC.

Principal Place of Business
557 S. DUNCAN AVE.

CLEARWATER, FL 33756 US

Mailing Address

P.0. BOX 62 i}

CLEARWATER, FL 33757

2. Principal Place of Business - No .0, Box #

3. Mailing Address

557 . Duncen  Ave

Ll

Suile, Apt. #, ate.

Suite, Apt. #, atc.

il
EIN

FILED
08 JUN -9 PH 2: 20

LML AL T
TATEMENT.  07_%

05302 ETN=N
City & State . fity & State F‘[ 4. FE! Number Apptied For
f‘f‘wh \ 'd 58-1693382 Not Applicabls
Zip Country Zip Coyntry ” . $8.75 Additiona
3-3-1 J K—- V_Lg‘ B §. Certificate of Status Desired | Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAKE, SCOTT E

557 S. DUNCAN AVE.
CLEARWATER, FL 33756

Street Address {P.0. Box Number is Not Accaptabla)

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of ghanging its registered coffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragistarad agen and title it applicabla {NOTE: Ragistersd Agent signature required whan reinstating) DATE

Make check payable to
Florida Department of State

FILE NOW!I! FEE IS $297.50

10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TLE " [Jchange [ Addition
NAME CREVELLD, PAULF NAME
STREETADDAESS | 11621 SEMINGLE BLVD. STREET ADDRESS @ 7
CITY-ST-2P SEMINOLE, FL 33708 CATY-ST-21P
TLE D (7 Delete TILE [ change £ Addition
NAME SHEPARD, GARY - NAME -y T @; 54 ;- i T o
STREET ADDRESS | 557 S. DUNCAN AVE STREET ADDRESS it il et
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-ZIP
TILE D 3 Celete TILE [J Change ] Additin
RAME LAKE, SCOTTE NAME
STREET ADDRESS | 557 §. DUNCAN AVE STREET ADDRESS R e T I e

B 38 A0 e B0 BRee, —d R BB
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IF Y e I Y T e s
e D 0 Detete TITLE T A Y changs | "L Addition
NAME DUNCAN, CRAIG NAME
STREET ADDRESS | 2745 SR 580 #101 STREET ADDRESS
CITY-ST-2IP CELARWATER, FL 33761 CITY-ST-ZiP oo T R e,
TITLE [ Delete THE T Crange ™ * {7 Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2P
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-S1- 219

12. | hersby cerlily thal the informalian supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
ol the corporation or the regeiver or Liustee empdweNpd to exgedite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, With &l other ke empowsrad.
Bt 21744502

‘-1 Data Daytime Fhong ¥

SIGNATURE:

ND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR OIRECTOR




